MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


125 CERTIFICATE OF DEATH Ct] i3 


oe 


<- vs 
% 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiuion: Residence before admission) 
2 z a oe. b. COUNTY 
“32 A SOMERSET Bes MARYLAND SOMERSET 
= 3 IV } b. CITY OR TOWN (If auiside corporate limits, write [c. LENGTH OF STAYIN Ib || \c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town} 
3 RURAL and give nearest town) ie 
2 5 CRISFIELD ) CrIsrreLD 
é a2, d. NAHE OS Eee {IF nat in haspital, give street address) d. STREET ADDRESS e. iS ESPEN 
a = O7, W.'McGreapY Memo.Hosp, / 204 Paper STREET ves (JNO 
6 3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
ag (Type ar print) WILLIAM CAMPBELL Bias JANUAR Y 24 19 61 
a 
os & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- sthdoy) | Months] Days | H Mi 
= MALE NEGRO |woownQ pivorceo [] 8-8-1905 rate “Lore A ee 
a TOs. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. during mast af warking life, even if retired) Vrre INIA U. s A 
2 oDeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac CAMPBELL Many HARCUM 
1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(es. no, oF unknown) | Ut yet, give war or datet of service] 


GpADYS CAMPBELL, CRISFIELD, Mp. 


INTERVAL BETWEEN 
oNeer 2 AND DEATH 


Hyon 


18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ty = Oo i DUE To 


Conditians, if ony, which 


Then please remove carbon popers. 


* (bp. 
gave rise to immediate 
cause (a), stating the under. (| OUE TO 
lying cause lost. ey 
‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} |19. waa 
5 
is ves] NOD 
& [200. ACCIDENT WAS UNDERLYING ()___]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port lor Port Il of item 18) 
os OR CONTRIBUTING CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& |20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
a Mave a rial Nowa factary, street, office bldg., etc. 
= p.m. 19 lat work [] at work [J 


=24=6 1.19... that (1) (we) last 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou, 


may be retaid by the haspitol ar attending physicion. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in oy me Funeral 


the State Boord of Health pricr to buriol, cremation, or removol, and in ony event, witbi 


page 3 should be detoched for use as the buriol-transit permit. 


21.1 certify that (1) (this hospital) attended the deceased fram._________..-___.. ta 
saw the deceased alive on. AS FRO 19___. and that death occurred ott #0 causes and an the date stated abave. 
2a, SIGNATURE Hb DATE 
Chowk, - Pe: coe sa ee | 1-2 586% 
oF Mc PAVSICIAN'S 2a. ADDRESS 
< ™ 0.6. Rawery, M.D. | _ Onrsrrenp, MARYLAND 
Fa 730, BURL GER 23b. hy Pa We Ze. NAME OF CEMETERY QR CREMATORY 23d, LOCATION {City. Jown, ar county) ¢ 
OVAL (Specify! 
a Se! Ts 4. “S Vad E// CA 
. 50. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YEAS (0 G7ZQ._| oman 3 0°61 Cuties § Foauh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1i 26 CERTIFICATE OF DEATH i LYS 


= 


ns, if ony, which mm Ci eoe eM VEEP A cee eA phere 


gave rise to immediote 


couse (0), stoting the under. (DUE TO 
€ lying cause lost. 6 
‘g Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 


ved =a of Aferantin. Crk -2¥ 4. Bf om e<ciar| vs) No 
Saar tava NB: HY eie a POE DESGRIRE OWT TOUT Scale {Enter noture of injury in Port | or Port tl of item 18.) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
pom. fat work [7] at work 


= ge 
® oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before edminion 
5 : . 
é I Vi i Somerset marnano || °°" Maryland » COUNTY Somerset 
= b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give nearest town) a f 
eee Crisfield Lifetime > Crisfield 
= 2 d. Rene Salo {IF nat in hospital, give street address) REET ADDRESS. e. S eS 
= 4 
4: 12 Walnut St. J 12 Walnut st. Yes] No 
= 5 NAME OF First Middle lost 4. DATE Month Doy Year 
a 3 (Type or print) MARY EDITH CHARNICK DEATH January 22 19 64 
© 
= ae S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8- DATE OF BIRTH 9 AGE (in yeon PEUNDERT YEAR IE UNDER 34 PRS, 
= lox, purthdoy, Month: Da} He Mi 
3 ¢ Female White wivowen &] pivorceo [] Jan. 24, 1873 Ecvd Bam (rerts| Bar=9 tates ae 
2 g 10>. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) 
Boge Processing Seafood Crisfield, Maryland U.S.A. 
g o2 . FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5 
2 23° John Horsey Mary Lawson 
= 8 Ss 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘adress 
= jan, 90, oF unknown) It yes, give wor or dats of sevice) 
5 2 No 213-10-7269 | Edward Lee Charnick-12 Walnut St.-Crisfield,Md. 
£ 2 
3S 3 1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b). and (<).] INTERVAL BETWEEN 
s §2 
2 = PART 1. DEATH WAS CAUSED BY: - Lag SDeeeuU erat 
2 qa IMMEDIATE CAUSE (o) Pad fe ethee 
en 2 ss 
F i= A evi FY a DUE TO (ee 
= Con 
$ 
$ 
z 
s 
z 
& 
2 
2 
o 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote), 
foctory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION, 


(OY. N9_EC, that (1) (we) lost 
saw the deceased alive on____ 72.3 ___19.€/.. and that death peciie eos 5 Mt fram the causes and on the date stated abave. 
220. SIGNATURE “ DATE 


ATTENDING. ED. STAFF "SIGHED 
An. CBanr. Yd. M wane Director C) PHYS. 0) ec? G 
22d, ADDRESS: 


Main St.--Crisfield, Md. 


‘OR ATTENDING PHYSICIAN: 


ft 


may be r-.Xned by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the funeral director, 


72. PHYSICIAN'S 


NAME (Type) A. N. Barr, M.D. 


the State Board af Health priar to burial, cremation, or remavol, ond in any event, within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


Fa 230. BURIAL, Se oa 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (State) 
EMOYAL i 

= ‘ Burvai” | Jan.26,1961 | Sunnyridge Cemetery Crisfield, Ma. 

is * 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4) Bradshaw & Sons—Crisfield, Md. DATEL 3 0 '61 ee ee 


=m 


fier death. Page 4 


ai 
y the funeral directar, 


Pages 1 and 2 shauld be filed with 


the State Baard af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


é 


a 


Then please remave carban papers. 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


ed 


* 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT. 
may be 


oe 
ae 
a 


=> 
2 
= 
res 
St 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH {4 Lig 
a SIRE BestDTICE (Where deceased lived. If institutian: Residence befare odi 


Virerwra °°" Accomac 


¢. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 


SOMERSET 


b, CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


c, LENGTH OF STAY IN Ib 


CRISFIELD TANGIER 
“ons sed po {If not in hospitol, give street oddress) d. STREET ADDRESS [ _ . ry EP Es 

Eowy 'W.” McCreapy Memo. Hosp. ‘ re > ves C] NO] 
2 wan oF First Middle Lost 4 pas Month Yeor 

{ype or pein) JosEepH | CuaRNocy bam JANUARY 191 
5. SEX 6. COLOR OR RACE 17. MARRIED [AL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

MALE WHITE | woowen pivorceo [] | AN— | “Pre iSSE bm i 
10a. ea ene enteaons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

IPT ERT SEN FECL VIRGINIA OR i A 


i MOTHER'S MAIDEN NAME 


/LLiAm Gene CATHER me MWooRE 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, of unknown) U6 799, gi¥0.wor or dates of service) V 
Ave pp3-2r¢-2b¢aTHomaS Cuarnock, Tancrer, VIRGINIA 
1B. CAUSE OF DEATH [Enter only ane cause Popa line f far (0), (b), and (c). ] eoee te ghia at 
PART |. DEATH WAS C, ED BY: Ms 
> ATT MMEDIATE CAUSE (o) Tope. Voi cepa al Me . ied ln 


{ DUE TO 


eye iy Bees mn Lith Coe Eg ge: Cit jo te tt DN eee 


gave rise to immediate 


cause {0}, stoting the under. (| OVE TO ee J J awe 
lying cause lost. ©) Linas sh eueeee? = C Rega iTormsactr 


Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

= 5 

S kez (td Diabha. ulllg, ~ (errr ge: ves] Nom 
& [2h ACCIDENT WAs UNDERLYING [)_ [208 DESCRIBE HOW INJURY OCCURRED! Ener fotire of injury in Port Vor For of tem 18) 

& JOR CONTRIBUTING LT CAUSE OF DEA’ 

& | GF ertier NOTIFY MEDICAL EXAMINER) 

& foe THE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _[206. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Slate) 

8 Have a! mi Siiabe es NERS factory, street, office bldg., etc.) 

= p.m. 19 [at wark [] at wark 


Po. SIGNATURE = 22b. DATE 
Lt ie wr aks dd: 55 ox _Birector Ps (i 
We. NAME ties 72d, ADDRESS: 
mA. WN. Barr, M.D, _GRISFIELD, MARYLAND 
Byer te) PLB ier. cd awcca Us 
“ be ‘a 4V 4G FE 
24. FUNERAL DIRES TOR'S SIGNATURE ADDRESS « 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Cnttun £ Kies 


‘bi: re ZO PPA \ owe JAN 12°61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
112 SAEDICAL EXAMINER’S CERTIFICATE OF DEATH (a2hag 


2 5 Reg. Dist. No. 
s 32 1 PACE OF © DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

os a. 
ee Somerset marnano || ° ST Maryland °C" Somerset 
2a 8 b. CITY OR TOWN Ha Ty ad dag ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
os 5 give, > 
jie s Rural Marion Lifetime Rural- Marion 
ire / d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS o's RESIDENCE 
a “ / yes] NO § 
. 3. NAME OF First Middle lost A. DATE Month Doy Yeor 
> OECEASED 
> Mypeerprin) Laertes Cornelius Cottman OearH Jan. v3 19 61 
5 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED RJ] 8. DATE OF BIRTH 9. AGE {in yeore tF UNDER 24 HRS. 
Male Colored |wirowe fl — oworceo July 10, 1960 6 moe. vp] Don ee 
Wo, USUAL OCCUPATION ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, telired) 
Pee Westover, Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Christopher Cottman shear ine Smith 
Ig. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
(Yes, no, oF unknown) (it yet, give war or dates of 
Sa] MT Cae Oe Mrs. Corrine Cottman, Marion, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).] INTERVAL aetwteng 
PART I DEAT MEDIATE Caust fo) Pneumonia Unknown 
4} f puE TO 

Conditions, if ony, which i 


BUE TO 


ge 5 may be retained for your f 
File poges 1 and 2 with the registrar ps 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


{0}, stoting 
couse lost. a ty 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yest] Not} 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | ar Port I! of item 18.) 
era Dor. CONTRREETINNG, Oo 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120. (City or town) (County) Giote) 
Hour o.m, White, Nor wii wile factory, sireet, office bldg., etc.) ' 
p.m. 


21. I certify that 1 taak a4 af the remains oa abave, held an Autapsy [], Inspectian {], Inquiry [KR], and find that 
death resulted fram: Natural causes FJ, Accident [], Suicide [1], Hamicide [7], Undetermined cause []. 


pve ae { YET CL tA _Z “y Mp, CHIEF MEDICAL EXAMINER [7] big 9 
ASSISTANT MEDICAL EXAMINER (1) 1/13/61 


SDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cate, writing the ward "'pending” 


Pods 
pe 2 Laas C, G. Rawley, M. D. DEPUTY MEDICAL EXAMINER [3 
a 3 - i, |22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
° 
ag Burial” |Jan, 15,19 6, John Wesley Cemeta ottage O Ma 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ATSME(S) f y 
ok XK ames Funeral Home Princess Anne, Ma. | paeVAN19 "4 Catton 2 Faia 


MARYLAND STATE DEPARTMENT OF HEALTH — 
1 i y) q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (E147 


+ 
& ile rua eea ¥ beret ee (Where deceased lived. If institution: Residence before odmission) 
Poe 3 Somerset MaEANO “Maryland en 
= e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib i c. CITY OR TOWN (if outside corporate limils, write RURAL ond give nearest town) 
ie ma RURAL and give nearest town) 
3 $2 helltown 2 weeks 7 Grisfield 
€ & d. ARO BOSAL (If nat in haspital, give street oddress) | d. STREET ADDRESS e. BN 
= » 
| si : Senzel Nursing Home U Maple St. ves] No (X 
2 5 3. NAME OF First Middle last 4. DATE Month Doy Year 
a oe 
3 sé (Type or print) ARINTHIA ELIZABETH DIZE DEATH January 19 1961 
+ oe S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E Sar lost burthdoy) Ff Months] Doys | Hours] Min. 
4 ens Female White wiooweo ] —bivorceo] | May 3, 1872 yf 
2 & ¢ 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 35 during most of working life, even if retired) 
3 get Housewife At Home Somerset County, Md. USA 
oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
3 34 Samuel Revelle Druscilla Somers 
= 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ [agpascrenton, fifepaxlgion wor date of rervicd) 
2 No | None Carlton EB. Dize--Main St., Exts=-Grisfield, lM. 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (<).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: , re 
§ IMMEDIATE CAUSE (0) Vent crater tar «eof i 
= € DUE TO 


= 


Conditions, if ony, which (b) BV Pee Aen Pe 


gove rise to immediate 


The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


€ 
S 
: 
3 
> 
z 
5 
= 
2 
z 
o 
ace 
3e3 
gs couse (0), stoting the under- ( UE TO 
g%s lying couse lost. a 
iSicers peng com lBshe ee 
soe Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
~ maf 
cs 2 3 yes [J] NOC) 
=r 20c. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
233,35 OR CONTRIBUTING C7) CAUSE OF DEATH 
ZEe2— (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2e7s 
3 ogaSs 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
e522 Hour o. m. While Not while foctory, street, office bldg., etc.) 
= = 2 p.m. 19 |ot work [[] ot work 
Ora» 2.9 
Zsezpe = |_—sXJ | certify that (|) (this haspital) attended the deceased fram.__-ecuse: _._. 128, to__f-—=ses 
2 
oo 5% saw the deceased alive an {Stew JO? led abave. 
E=o3 2a. SIGNATUR bias 
<5G5°08 ATTENDING D. STAFF SIGNED 
= 2 Bt ator Yu . M.D. | PHYS. i. bieecToR QO Prys. 
& 3? Te. PHYSICIAN? S ‘22d. ADDRESS 
3 JAME (Type) 
Migs é Sarah M, Peyton, M.D. 
< 53 — 
4 22° 8 io. BURIAL, CREMATION. | 206. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (Stote) 
~5 8 EMOVAL (Specify) 
areas Jan.21,1961 | Sunnyridge Cemetery Crisfield, Md. 
+ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ] 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
® 4 
‘EM 9199) Bradshaw & Sons—6risfield, Md. [are JAN 2 3 ‘61 Ontlun £ Kea 


al 


ry, please exe 
Page 4 should be 


ecessol 


oi. 
wd 


If any delay 
the registrar prior to burial, cremation, 


etained for you! 


ge 5 may, 


File poges 


> 


MEDICAL CERTIFICATION 
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forwarded fo the Chief Medical Exominer’s Office along with form PM3. Po: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


cute th 
ar removol. 


TO DEPU 


‘VS. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ A 
1130 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ewe oe 


1, MACE OFC DEATH 2. USUAL RESIDENCE (Where dececsed lived, If Inslitution: Residence before admission) 
col 
3 Somerset maryiann || © STATE and » CONT’ Somerge 


b. CITY oe TOWN Cone ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib S gl OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
sedge vient te 
Crisfield lifetime Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. fed 3 
MeCready Hospital (D.0.A.) J 121 Richardson Ave. ves] NOLS 
3. NAME OF Fint Middle last ‘4, DATE Month Oay Year 


‘ype or print) HARRY -_ DEATH January 12 19 61 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Bal 8. DATE OF BIRTH 9. AGE |ln yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Mad a Months] Days | Hours | Min. 
Male White wiooweo[] __pivorceot] | Jan. 17, 1883 TT os 


Oa, USUAL OCCUPATION (Give kind of had done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired 


Proprietor Coal & Wood Co. Crisfield, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse D. Evans Rachael Ward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, 90, oF unknown) IF ye, give woe or dates of 


No "20-32" '6§A| Mrs. Dora Tawes--121 Richardson ieee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 


boa |, DEATH WAS CAUSE! fase 1} Snt— 
IMneoiate cause fo) Coronary thrombosis 


(0}, stoling the underlying 


couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. towne.” 


vss] noo 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
PRIMARY Cor CO CONTRIBUTING DF 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Toor, {City or town) (County) (State) 
While, Not while factory, street, office bldg. ete) | 
¥ i at work [] ot work [J L 

21, I certify that | tack charge af the remains described abave, held an Autapsy [], Inspection [A], Inquiry [A. and find that 


death resulted from: Natural causes [KJ], Accident [], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL ( ZZ, e a tA. Log map, CHIEF MEDICAL EXAMINER [] DRE ST 
ASSISTANT MEDICAL EXAMINER [J 1/13/61 


EXAMINER'S 
NAME (Type) Ce G. Rawley, M.D. DEPUTY MEDICAL EXAMINER (i) 
Zo. SURAL CREMATION, [226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grote) 


io" | Jan.14,1961__| Crisfield Cemetery Grisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfield, Md. paw AN 2 061 Cxthun £ Kins 


— 


mag \ 


a” death. Poge 4 
Pages i ond 2 shauld be 


nm papers. 


Then please remave, 


The law requires thot the death certificote be executed within 24 hoy 
the State Board of Health priar ta burial, crematian, ar removal, and in any event, 
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ATTENDING PHYSICIAN 


v 


may be reraM¥ed by the haspital ar attending physicion. 


@ TO FUNERAL DIRECTOR: 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 


oe: 
os 
=> 
en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1132 CERTIFICATE OF DEATH (L1iS 


hs Lek tres 3 eo (Where deceased lived. If institution: Residence before admission) 
as °. b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. eis eas (if ont ee corporote limits, write ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
‘ond give nearey to: > 
WHistield Lifetime |= Crisfield 
d. Dear ie ate {If nat in haspital, give street address) d. STREET ADDRESS e. epg’ | 
'34 Main St. i] 34 Main St. ves L] No Of 
|. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
ii eeecment OLEVIA M GIBSON DEATH January 19 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] |B- DATE OF BIRTH 


. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR: 
“so 2 Months] Days | Hours] M 
yes. 


Female | White wioowen (X) ovorceo] | March 3, 1870 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ae of working life, even if retired) 

ousewife At Home Crisfield, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Batts Burnetta Sterling 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rogge ritmo mf 

lo | None L. ©. Gibson-.7 Main St.--Crisfield, Md. 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (9.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: b 
Ly c _ IMMEDIATE CAUSE j.__ Og fre rw f Mee ome’ nro - 


Ee: DUE TO 
Conditions, if any, which o 
gave rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse last, a 
a Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
3 ves] no[] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
& | OR CONTRIBUTING Lt CAUSE OF DEATH 
© | (If EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
i Hobe anna While Ron wis, foctory, street, office bldg., etc.) | 
= p.m. w lat work [] at work in 
21. | certify that {I) (this hospital) attended the deceased from. \& ome Re} Oy Bs Ba 194], that (I) (we) last 
sow the deceased alive on___Ye ooo 19.4) and thot death ce Val he causes and _on the date stated above. 
. 


220. SIGNATURE P ) 2b. DATE 
ATTENDING MED. STAFF SIGNED 
YY M.0. | PHYS.  _bikector PHYS 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (T, 
‘rl Sarah M, Peyton, M.D. 
23a. BURIAL, Lieve | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
VAL (Specify) 
BuETaL Jan.22, 1961 | Crisfield Cemetery Crisfield, Ma. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. 


DATE tam 23 '61 is £ fiiassh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
173 3 CERTIFICATE OF DEATH Bio cae t 1<t) 


etiam 8 
% $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insttviion: Residence before odmission) 
o & a. COUN MARY! b. COUNTY 
= oa THAI W o> Sarde aseT— 
€-3 © LENGTH OF STAYIN Ib ||. CITY OW TOWN (If gutside comporate limits, write RURAL ond give nearett own) 
© = ra 
be 4 FET IME BNE 
2 2 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) od STREET ADDRESS 1§ RESIDENCE 
x) OR INSTITUTION) = fy ‘ON A FARM? 
ES ps LT 7 Va a, (J yes (] NOE} 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Cpe or ein Alvin f GLA DDEY Bam TAN fo 19 6S 


5. SEX 6. cole OR RACE | 7. MARRIED PR NEVER marie [] | 8. OATE OF BIRTH 9 pce weae IF UNDER } YEAR] IF UNDER 24 HRS. 
los! 7 in. 
ok winowen[] —oivorceo ) p/h ave S — 7 SB. E 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


5 ee 4 vs piping, lis if retired) “4 / “¢ man Ry lAnD 
{Ss I 13. FATHER'S NAME 14, MO’ ie = EN NAME 
ele Ok oA ADDEN ki 2A BETH SJ H0RCS 


. W) POECEASED EVER IN U. 5. eyliate Sl once 16, SOCIAL SECURITY NO. a INFORMANT Address 
Scien eked 
wove _|CA BRIE ClLAaaeW- Chance AJA 


18. CAUSE OF ae <= only one cause per ling for (0), (b). ond (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: peo ELIE IE ENTE 
IMMEDIATE CAUSE (0) o 


Then please remave carbon papers. Pages | and 2 should be filed with 


thot the death certificate be executed within 24 hou 


: After this certificate has been signed by the attending physicion and completely filled i 


3 
2 
ow 
g 
¢ 
£ 
3 
= - 
3 ~ 6 gp DUETO 
ge Conditions, If any, ets (o) 
3 Eo iT 
§ 2ke ote} oling the under, ¢ CUETO 
oc% rR | lost. 
Sess ying couse los (9 
SB ate 
38 ae ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io]|19. WAS AUTOPSY 
= é =o -e . vA } 
“eS 27G3 < h- ne > ¢ } ~ id 
e6308 os > Noe, ¢ Ceqsy) > vest) No FJ 
2 = Q 
Fotks | = 200. ACCIDENT Was. UNDERLYING £]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Vor Port I of item 18.) 
“3S$2 & | OR CONTRIBUTING LI CAUSE OF DE 4 
Seuss © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun (Store| 
(County) i} 
528s 5 Hour 0. m. While Not mie foctoty, street, office bldg., se) 
= sk? § = p.m. lot work [7] ot work 
es .di ST. 3 
iz 3 35 21. 1 certify that | attend ae deceased —e 2rd1 1", wAk, Sse. 19Ld_.,that t last saw the deceased 
a z $5 alive ona. Se | a and thot death accurred at! 2227, fram the causes and an the date stated abave. 
5 =e 3 2 4 a p oP . as Bes ADORESS (Street, city or town, stote) - ; bad SIGNEO 
ee | SIGNATURE {> ; ‘ a GFAP? 327) 0 thre SS Brant leet Mt IG) 
2a | } / 
® aaa PHYSICIAN'S - | 
gs i 
eidece NAME (Type| 
aetcre = —————— Saneeee 
$ £3 a #! To. ecin rea ‘Mb, DATE THEREOF Zc. NAME OF CEMETERY @R-EREMATOR 22d. C4 (City, town, or county) (Stote) 
2 Fo j RENO Ne 
epere he ot (y- 19 6f 0CcK RECK ANCE fied 
er 


ap. REC'D BY ae 2a. REGISTRAR'S wg ee 
1 ‘ 4 16’6 Chih . Faia 
Yes) oe PO te f Kare JAN Cihen £, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1134 CERTIFICATE OF DEATH nas vonces (A923 


aud 


“ cEL 

& 2% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & °.. COUNTY 2 __ 9. STATE 6 COUNTY 

ie zk een Maryian?d 
= ve b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 

g 5 ce RURAL ond give nearest town} y 
= ey Frincess Anne t Princes Wana 
oe. hese d. NAME OF HOSPITAL (If not in hospital, give street oddress) | 4. STREET ADDRESS @. IS RESIDENCE 
a) ” ‘OR INSTITUTION a ON A FARM? 
we: Rees 3D yes] Not 
= 

3 3 

n= I0 Eh Fi Mi to 4. DATE 

erate eo inst iddle st Month Doy Year 
a 2 3 (Type or print) Nutt DEATH z Wwé& 
ee eke 6 
ey 5. SEX , COLOR OR ie 17. ane NEVER MARRIED [] | 8. DATE OF oe 9. AGE {In Ase i UNDER 1 YEAR]IF UNDER 24 HRS. 
3 2 1 2/25/7883 Beas (Se Min. 
2 2s Cc ia wivoweo {7 ——ivorceo[] | [2 oi. 

S e82 TOs. Guat OCCUPATION (Give te ef work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ote of foreign country) fea a ‘OF WHAT COUNTRY? 
me $ during most of working life, even if retired) 

pears bor 2 °¢ Merviend Ss 
g 885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8% 
= 33 1S. WAS EEE TN U, 5, ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

+ § (Yes, no, er unknown), (IF yes, give wor or dates of service) ; 

3 sy allie,Furnell princess Anne RFD 
“e g 

3 8e 1B, CAUSE OF DEATH [Enter only one couse per Hnb!for (o), (b). pnd (c}.] INTERVAL BETWEEN 
ag ed ART I. DEATH WAS CAUSED BY: q " ) t vy) : i e 
PA 3 3") IMMEDIATE CAUSE (o BUN AWike 14 a 

= i DUE TO 

3 oN 
= 


Conditions, if any, hich 0) 
gove rise to immediote 
co¥se (0), stoting the under 


ines. 


§ lying couse lost. (e). 

3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Was autorsy 
Es } 

= f vs] no 
2 


Zo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ue Month, Doy, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote] 
Hour While Not ‘cae foctory, street, office bldg., etc.) 
jot work [] ot w6 i 


21. 1 certi 1 that | attended the deceased ee --, 122 L_,that } last saw the deceased 


alive on ==} Sean oa why, and that death occurred a! 10 {\.M, from the causes and on the date stated above. 
—~ ¢ “—_ . ADDRESS i city pr town, stot) DATE SIGNED 


yin aie oe: 1 Ylof 


s certificate hos been signed by the ottending physi 


or ottendin: 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requ 


id by the hospi 
RECTOR: After #! 


R 


4 


ACTUAL 
j SIGNATURI 


PHYSICIAN'S 
NAME (Type] 


' 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
: AENQNAL ipein Jose 7 : : 
it 7b 56 War} skyille Morny 


Zdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care JAN '61 Cotton 


the registrar prior ta buriol, cremotion, or removal, and in any 


page 3 should be detoched for use os the burial-tronsit permit. 


a 
& 3 
ra] 
x > 
oF 
e 


TO FUNERAI 


Y ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wth 
LI 34MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 Lado? 


: 8 § g. Dist. No. 
£3 2 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
ae 5 Somerset eSATE Maryland » COUNTY Somerset 
a eo b. CITY OR TOWN {il ovtride corporate timits, write RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Gio Ss ‘ond give neorett town) 
gc 3 Crisfield None ya Tylerton 
Seen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) id. STREET ADDRESS © RESIDENCE 
Sth Ore 
Miousy McCready Hospital (D,0.A. Smith Island wo OL 
Seu 8 3. NAME OF Fir Middle Lost 4. DATE Monthy Day Yeor 
aise (Type oF pri WILLARD ORVILLE LAIRD January 11 19 61 
2 ’s Be 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ier IEUNDER YEAR] IF UNDER 24 HRS. 
re: z Male White widowep [J] _—oivorceo [] pte 4, 1916 Kes 
7 oF Vo. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. tt {State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
5 oe ‘during most of working life, even if retired) 
ode ] Waterman” Seafood Tangier Island, Virginia | U.S.A. 
aes 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
mate Willard M, leird Taisy Pruitt 
% ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? [16, SOCIAL SECURITY NO, ]17, INFORMANT Address 
28. (Yay, n0, or unknown) (i yes, give wor or dates of service) 
gtr No Mrs. Rosie T. leird--Tylerton, Smith Island, Md. 
g ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] Se 
re 
Ares Ge * DEATMMEDIATE CAUSE fo) Coronary thrombosis 
s23 \ l DUE TO 
Conditions, if ony, "wich e 


to immediate couse 
u the underlying 


overo July 1957 with aiagnoeis coronary occlusipn, 
fc. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
ves(] not] 


200. EXT! Feyat CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | cr Part II of item 18.) 
PRIMARY [) or CONTRIBUTING FD 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom T20f. (City or town) (County) an) 
Hour 6. m, While Not oti while foctory, street, office bldg., etc.) 
pm 9 lot work [] of work [] H 


21, | certify thot | took chorge of the remains described obove, held on Autopsy (J, Inspection [J], Inquiry [RL ond find that 
death resulted from: Notural causes [XJ], Accident [], Suicide [], Homicide [], Undetermined couse []. 


sittin Or Fert, p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
2 ASSISTANT MEDICAL EXAMINER [[] al. / 12 / 61 


KDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
MEDICAL CERTIFICATION. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tron: 


2 
SEE 
peeie Namen Ce G. Rawley, M.D. DEPUTY MEDICAL EXAMINER (1) 
ost s Tio. BURIAL ae ‘Zab. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) Gtote) 
or256 point = 
2 Bur: Jan. 15, 1961 lerton Cemeter Tylerton, Smith Island, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. MeGRRUECO RAR! | 24b. REGISTRAR'SISIGNAT 
= 
oa ) Bradshaw & Sons~--Crisfield, Md. bait Cnthat £ Koausa 


and 


ter death. Page 4 


ft 


& 


d in bythe funeral director, 
ages 1 ond 2 should be filed with 


Then please remove carbon papers 


the State Board of Health prior to burial, cremotian, ar remaval, and in any event, within 72 


: After this certificate has been signed by the attending physician and campletely fille 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


cf 


AG 


may be retomed by the hospital ar ottending physiciar 
page 3 should be detached far use as the buriol-transit permit. 


TO HOSP! 
@ TO FUNERAL DIRECTOR: 


a 


es 


a 
as 
zp 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 


113 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (1423 


2. us 
a. STATE 


1}. PLACE or ds aid 
0. COUN’ 


ICE (Where deceased lived. If institution: Residence before admission) 


IDEN: 
Manypawp °°" Soyenser 


x cry OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


‘| CRISFIELD 


SOMERSET MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest! town) 62 


SF 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR pe 7 M. S ON A FARM? 
DW. We. McCreapy Memo. Hopp. 4 fatn STREET ves] Nopy 
3. NAME OF Fi Middl 4. DATE ye 
ae or. est iddle Lost oe Manth Day fear 
(Type oF print JOHN E Mrnbgs | "am JaNnuARY 2 i9 67 
S. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED iva B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Weer io. Meoven ly” SNORE) Approxe 62 
10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} '12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


SEAFOOD ae, Aes 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ropert Mrbes S4rAH HOLLAND 
IB WAS aed Le U. & SRMED. rorees 16. SOCIAL SECURITY NO. |17, INFORMANT Address D M4 
COL eae SRI cigehcart 2 
| Annie Mitnpes, 7 Martn S?., CRISFIELD, 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > PRE SPPPATE! 
IMMEDIATE CAUSE (a), 


eee | ee | Gina feral Lyd NAL 


gave rise to immediote 


a ~~ OUETO 
iyi, eager ay ig Reatel ois weeeGn wae Lsehne pe bebe pond 


Part Hl. OTHER SIGNIFICANT Gale lean TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 


yes f No) 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 204, (City ar town) (County) {Stote) 
foctory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


sow the deceased alive on._/_) _ 


220. SIGNATURE 2b, DATE 
f ATTENDING MED, STAFF SIGNED 
Ae ww: i he M.D, | PHYS. (X_pirector 1] PHys. C) 
7c. PHYSICIAN'S 22d. ADDRESS 


NAME ype) 

Ba. CREMATION, @) DATE oe 
MOVAL (Specify) 

Age, 5 /¢b, 


os ns 4 vai 


ol/ 


CRISFIELD, MARYLAND 


i LOCATION TOUTE pei unty) x (State) if 
. REC'D BY Lhacafes 


28b, lo 'S eras 


han PE ee 


oatdAN 5 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AY37 CERTIFICATE OF DEATH vin'nn pd 


3 1. PLACE OF DEAT! 7 2. USUAL i aay Je deceosed lived. If intitution: Residence before admission) 
8 2. COUNTY > . : Te ; waded. one a 3 b. COUNTY 
af 


LENGTH oy YIN Ib 


«. CITY-OR JOWN (IF outside corporote limjsy, write RU 
‘AL ond give neorest (xe 


FP * 


er death: Poge 4 


e Funeral di 


= 
= 
2 
° 
2 
Y 
z fee LA wht LU x nap P 220: Bee 
= 3 od. NAME OF HOSPITAL {if not lafhoxpif6l, give streeyoddren) rf ad. STREET ans ESIDENCE 
wt * OR INSTITUTION Mas} ‘ON Be ie 
a I ves [] NO 
3 e) = 
8 ce : F 
a Oe 2 er 4 First 7 Middl 172 eg Rp Yeor 
Ue a - re 
ete {lye or pring 7 /. L424 he ; Stara * 19 iS f 
s ed € | 7. MARRIED ER MARRIE! B/DATE Orel BAA 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 22 We OF Months Doys Exe Min 
ay Meee wipoweo [}-/ divorceo | \ Leto | 
ae 
2 e€8. 100. USUAL OCCUPATION (Give hind of work done] 1 D OF BUSINESS PR INDUS 11. BIRTHPLACE oid i tap 12. "ap de WHAT COUNTRY: 
CRO Me dyfting most of working lif if reli os Mee 
6 Bes : hes 
S °fs Chi: SATHER'S NAME a i V4, MOTHER'S MAIDEN NAM lit os 
be 
© 53% y “ vA 4. 
B Bea (LG Le >. oe Cefreavt 
a eos jis. was DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 he NT A re 
= €e2 ¥en, 90, or ony {it yen. Give wor oF dates of vervice] ee ee 
& rapes Me | G Ps tace Ea SAB, 
a q 
£ gfe = 2 
g = BE 18. CAUSE OF DEATH [Enter only one couse per line for fo), $6). ont! (c).] VA q ~TINTERYA SeTveen 
ou 2a PART 1, DEATH WAS CAUSED BY: 
cre. IMMEDIATE CAUSE (0), 
3 FFE = a) > UE TO 
= Be> Conditions, if ony, which a nate 
s ZEo gove rise to immediote zt 
3 Has couse (0), stoting the under. ( UE TO 
Se 5 = lying couse lost. (9. 
Scorers aTloaieouberlonL, 
22 $6° ra Pant II. OTHER SIGNIFICANT TIONS CONTRIBUTING ZO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GSYEN IN PART (a) 19. WAS AUTOPSY 
art aes 6 MEDI, 
slr - 
eases 3 Ofek ta tes 2 Be 
Koos = [200. ACCIDENT WAS UNDERLYING ©] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of lem 16.) 
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HEALTH DEPT. |0- Pace or peatn 2. USUAL RESIDENCE | ‘a daceased lived, If Inslilution: Residence before admission} 
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ees DECEASED : 
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pete 
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Conditions, it any, which (b). 
gave risa to immediate cause 
{a}, stating the underlying 
cause lest. te), epee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 
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PLACE OF DEATH 
«. COl 
Somerset Haven le Merplend b. county "eae 


b. ip ‘OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end giva necres! town) 
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ocomoke “Hural Route #1 ‘~ Pocomoke - Rural Route #1 
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[AME OF = + = jddle 


/ ON A FARM? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1140 CERTIFICATE OF DEATH ee 


2, USUAL pes (Where deceased lived. If institution: Residence before admission) 


| |), PLACE OF DEATH 
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COMVERSE / MARYLAND GRYLAND TS EMT ERSET- 
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RURAL p jive nearest town) < _ 
ENONA KIFE TIO‘ ENON FA 

d. data eee Wad (If not in hospital, give street oddress) | d. STREET RoaeSs R = eee Gs 

ay al JF OME BIn OAD yes (] No[— 

3 pa ' First Middle lost 4 ser lonth Doy Yeor 

iypeereiny ff [KDA 7 #eras DEATH AN 4§ 9 Gf 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {inoeart IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 y Jost birthdoy) [Months] Da: ra mai 
Fema latte wow _ ovorceo] | /YAA 6 — /5 96 pa a eee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wotking life, even if retired) ; 


Bera’ ous eH#oLb TH ARYLAN > “SA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME af 
WN st inGTon WEBSTER ALVERTA Hores 
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mito dhe) ar terionephrosclerosis years 
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lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
“ PERFORMED? 
é diabetis fetes 


200, ACCIDENT Me eree ie Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
RT Sr a ee OT eer 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
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alive on.__L= le Se eee ‘--+ and that death occurred ot_Jam__M, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ta L Lox iy 


CERTIFICATE OF DEATH 


1 Was e: DEATH Pe, eae aoe (Where deceased lived. If institution: Residence before odmission) 
o. e b, COUNTY 
Somerset MARYLAND Maryland e Somerset 
¢. LENGTH OF STAY IN Ib |/P=\c, CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


66 years —~) Crisfield 


d. NAME OF HOSPITAL cre not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Peyton Road Peyton Road ves NOTE 
3. Pseat c4 First Middle Lost 4. “ Month Doy Yeor 
(Type or print) DORA GABLE THORNTON DEATH January 6, 1961 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) in. 
Female | White wipoweD EX] ovorceo] | July 23, 1882 WE eee | ee a ba 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ove most of Te3 life, even if retired) 


lousewif. Own home Indiana USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Gable Margaret Adams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 00. oF unknown) | {IF yen, give wor oF dates of service) 


No lone None - F. Thornton, 2901 Dunmore Rd., Balto.22, Md. 
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ATTENDING MED. STAFF SIGNED 
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A. N. Barr, M. D. 


23a. BURIAL, CREMATION, ba DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ate town, or county) (Stote} 


Bubiat "fan 8, 1961 Asbury ME Cemetery Crisfield, Maryland 
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